FORM C-AC S 7T

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
Attn: Docketing Department

R E - 101 Executive Center Drive
O EIVED Columbia, SC 29210
iling address: Post Office Box 11649, Columbia, SC 29211)
JUN 0 1 209

Office # (803) 896-5100 - Fax # (803)-896-5199

00,
CTASO®T CiarTER  20071-219-T DATE. Mgy 29 2027

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.) | éﬁ/

IOAefv,aj E;(em}llfe Wﬁn{/m%p%/éu,;éé(‘,

2. (a) Street Address of Applicant Y g/ prﬁ%g Fag Cf

Le X/V}qﬁn SC Ko7z

(b) Mailing address, if different from street address

Hme

03 9)”7'9'2"‘30
(c) Telephone Number___ ¢03 - Gy < 44" < Fed

3. If incorporated, a copy of Articles of Incorporation must be attached (If
incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith. &(7
2



boge Logl gi:

7. Applicant is financially able to furnish the services as specified in this Application and submits the

- following statement of assets and liabilities.
BALANCE SHEET

Assets:

Balance at Time Application is Filed:
Month:_/) 4, Year: 200 )

Cash

Receivables

Real Estate

Buildings and Equipment-Net

Motor Vehicles-Net

1, 000

Garage Equipment-Net

Machinery and Tools-Net

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity;
Accounts Payable

Notes Payable

3£ 000

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

©

Other Accrued Obligations

Other Liabilities

3,900

Total Liabilities

Capital Stock

Retained Earnings

2000

Total Equity

qoo o

Total Liabilities and Equity

L/ZOOO

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments
thereto, and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26,

S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public S

Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

I, K!’mnfﬂL{\ D- /Af/ﬂf

Oune g

(Name of Applicant’s Ref)resentative)

of p /\(’{ﬂs‘ Expeu biye ] 26 j’pmf#f/a'n

(Title)

LL, %he Applicant for the Certificate of Public

(Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements
contained in the above Application are true and correct.

SWORN TO BEFORE ME

At L"ol"“ﬁof‘ CE‘A’fa( (et

This the >0 day of __TO\AY 209N

wdia D

b hnd $od el G

(Notary Public) )

CommiSsion Expires:

12105 2015

(Signature of Applicant’s Representative)
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afety’s Rules and Regulations for
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CEATIFED TO BE A TRUE AND CORRECT COPY
AB TAXEN FROM AND COMPARED WITH THEl
ORIGINAL ON FILE IN THIS OFFICE

| . . MAY 29 2007
STATE OF SOUTH CAROLINA
SECRETARY OF STATE % e O
. AMENDED ARTICLES OF ORGANIZATION™ OF STATE QF S0UTH QARDLINA
LIMITED LIABILITY COMPANY
IXYPE OR PRINT CLEARLY IN BLACK INK

. The Limited Liability Company amends its articles of organization in accordance with Section 33-44-204
of the 1878 South Carciina Code of Laws, as amended.

1. The name of the Limited Liability Company is Mj Expcy /'we 'A’ﬁ%ﬁégt “‘S‘th-ﬁ'r& Qe
2. The date the articies of organization were filed is 9-27-2¢07

3. Thoarﬁdudapanuaﬁmmamendedm”\efolbmngremcts of which alt amended
provisions may lawfully be included in the articies of organization.

PA(’!'Q{ ﬁ)(f’(‘w ‘—lﬁ‘ Tﬂﬁnm_ﬂulfj "pr *ft’('tl/«’nly

_f&g.\\ -u\p Go-h'ﬂw ( P/:e/ps 5)(_&&&_!&:};@4/»%0“ a.c

4, Please attach additional amendments if space is needed.

Oste 9 25-01) //9 P %N/ —
_MQHm Clpndly/d/“/ma

:

1. If management of the Limied Liability Company is vested in managers, a manager shall sxecuts these amended articles
of srganization. If managsment of the Limited Lisblity Company s reserved 1o the members, a member shall exacute
these amended articies of organization. Swdﬁwm.mbwammbomcwngﬂmmwmuud

“

organization.
2. Flle two copies of this form, the ariginal and either a dugticate onginal or a conformed copy.
3. This form must be accompanied by the filing fes of $110.00. payable 1o the Secretary of State.
Retum to: Secretary of State
PO Box 11350

Columbia SC 29211

THE FILING OF THIS DOCUMENT DOES NOT, iN AND OF ITSELF, PROVIOE AN EXCLUSIVE RIGHT TO USk THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT
(803) 734-1728. -

PHELPS EXECUTIVE TRANSPORTATION LLe

Fee: $110.00 ORIG
:liill LT

(-



Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carollna Hereby certify that:

PHELPS EXECUTIVE TRANSPORTATION & SECURITY, LLC, A Limited
Liability Company duly organized under the laws of the State of South Carolina
on April 27th, 2007, with a duration that is at will, has as of this date filed all
reports due this office, paid all fees, taxes and penalties owed to the Secretary of
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to section 33-44-808

of the South Carolina Code, and that the company has not filed articles of
termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
27th day of April, 2007.
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JUN-4-2087 10:@7 FROM: T0:98955199 P:171

EXHIBIT C CLASSC . TAX]

CHARTER__ X

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant »%344{ £ x:vcmL/W fﬁ/}»gﬂmﬂﬁo;\j, LLC

For the transportation of passengers as follows:

Area 10 be served: bRt —a '

I woulsl ((ke_‘/'o seavice #\e 6“»\"‘:&& fn‘»aﬁe of’Su-f‘( Ctrclyn. ¥H7
Nomber of passengers: 4
Fares : g3 £A|%A“}' p:cﬁ’-qp/ﬂﬂgﬁ ottt
_ l-}amf;, Seavice §5 ‘E:ﬂ’éhéaua

Date S R9- 200> /)/enne% L /;%2
By

ﬂk/nﬂ/h
Title

Rev,10/03

5‘05-* £9(, - 5119



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT
. MODEL & WEIGHT CARRYING
| YEAR MAKE  viN# EMPTY CAPACITY *

2007 MG Yukow y. 16 KFCIboYIR3 7099 4000 5~

* Seats if passenger carrier.

p/ne(ps Exeeutve Tm:mz-/#{/ c;v., VAN
(Applicant) 7

Date: S 29 DO l(’mmé‘/’[s Q @f

(Applicant’s Representative)

ﬁWné/L
(Title)




INSURANCE QUOTE

The following insurance quote is for:

P /\p('ns Execihive T2tns pontetp., 2Lc

(Name of Motor Carrier)

101 Contusy Fagm Cf le yinathn, S¢ 29093
/ (Address of Motor Carr'iérj

Amount of Premium:

Liability Insurance ﬂ X 0(/9 600
The above quoted premium is for a term of | 2 months.

Minimum Limits - Intrastate Only:

1- 7 passengers - 25,000/50,000/25,000
8 — 15 passengers - 25,000/100,000/25,000

Ehgﬂpefé& Fire + Mipine

(Insurance Company Name)

(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

S29-¢7) £ A &jﬁ/q/\‘/ /4@/% Cy

Date (Authorized Tnsurance’( Comﬁany Representative)

Rev 5/07



EXHIBIT FWA
Name: P})fl'ej Executiye Tﬂt‘*ﬂj}'gg@/‘#‘éon L4
Address: 40| (e Hﬂy Farm ¢4 /o X/&«IQ')Zb»—\ 3C %0923
Telephone No. J07-952-92¢/3  pax No, |
USDOT.No. A7 ICCNo. A5

1. Does Applicant have a Safety Rating from the U.S.D.O.T.9

Yes No >( Pending (Submit when received)

(If “yes”, indicate rating and provide copy) Satisfactory

Conditional

Unsatisfactory

2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport
Police safety officers in the past twelve (12) months?

Yes No X

L

3. Are there currently any outstanding judgment (s) against Applicant?

Yes No _)\
(If “yes”, indicate nature of Judgment(s).

4. Is Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes )( No

5. Is the Applicant aware of the Commission’s insurance requirements and the insurance
premium costs associated therewith?

Yes 7< No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

K0 —

(Applicant’s ature)

Sworn to before me
At LQ\L‘\'\QA'OA CQYl\'(cx\ Qou(‘}'
This 30 day of (Y\p\\ 2007

Vg ud e N
\  (Notary Hblid) )
Commissior\Bxpires: 1215 20tS




